\Le\'s’ ' Mysoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —~ [@F Sprg
awfs%f AMENDED Registration District No, ...,.._.[ é_é—?nmary Registration District No. '20 ‘ﬂ/ R '. ar's Nc-:. %# : A STATE FILE NUMBER
X l—mﬁ#%m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY  Ta sper a. STATEMi gssouri b. COUNTY Jasper admission)
Rev. 4/5% - b. CCI’TY (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b |+ e CITY - . Inside Limits

1OWN Joplin . - 65 yrs 9% Joplin Yol No Ol
i oy 91,

[ tt%;??‘lﬂ%gp [IAf NOT il} hospital, give location)- . Intide Limits d. .ASEEEIEEES . {If cutside, give focat-ion) Reside on Farm
mstmumion DOA St. Johns Bospital fy.,¢ neg 2205 Byers Avenue Yes O Nofd

DATE AMENDED

3. MAME OF DECEASED First “Middle Last 4. DATE Month Day ~Yeor
{Type or print) - . OF
CEARLES L. HALL DEATH September 9, 1963
5. SEX . 6. COLOR OR RACE 7. Married X Mever Married [] [8. DATE OF BIRTH | ¥- AGE (fast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. . : i od Months | Days Hours Min.

¥ele White | Widowed O3 worced 0 1y 5_g_1897 65 | .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country)'| 12. CITIZEN OF WHAT COUNTRY
_during most of working life, even if ram'ed] )

- Orocer , Retall Grocery Asbury, Missouri USA L.
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE
Charles. Hall. - " Unknown . Velm Hall

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16. SOCLIAL SECURITY NO. | 17. INFORMANT - Address
{Yes, no, or unknown}f {If yes, give war or dates o

No - None i |¥rs, Velma Hell, 2205 Byers, Joplin,Mo.

18. CAUSE OF DEATH [Enter only one cause TV YO (a7, {07, 2 ). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 : . . ONSET AND DEATH

IMMEDIA.TE-CAUISE (e} mocardial infarction. ) - ’ 0

DOCUMENT

Conditions, if any,]  DUE TO (b) Arteriosclerotic heart disease.
which gave rise to ;

above cavse (a),

stating the under-

lying cause last. OUE TO (c)

- PART I1. QTHER SIGNIFICANT COND!T!ONS CONTRIBUTING 'I’O DEATH but not related 1o the terminal . PART 1Il. If deceased was - female was
. diseaie condition given in PART | {a) ~ * there a pregnancy in lsst 90 days,

IL__I‘Yes_ IE_NO l D_Un!tnuwr?

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART I or PART 11 of item 18.}
PERFORMED? 0O [m] ] : : . : '
YESO NoO

Zoc. TIME OF _ Houl | Month, Day, Tear |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WOR farm, factory, street, office bldg., etc.) N L

NOT WHILE. AT WQRK D
. 1 attended the deceuud from. Sept. 9’ 1963 ;1o Sept’ 9’ 1963 and last saw glm alive on.

Death occurred st — 4’_’ 20 P n"’.M- i m on fhe date stated abova, and to the best of my knowhdge, from the causas statad.

R [Dogres or Tl g , ) § %‘ksai“% Bldg. 7. 3;3:65-8 ED

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cny, town, or county) {State)

9-12-1963 Ozark Memorlal Park Cem. Joplim, Mo.

24. FUNERAL DlREC_TOﬁ ADDRESS - —'.25. DATE RECD. BY LOCAL REG. RAR'S SIGN E_ - o
Mornhill-Dillon Mortuary, Joplin, Mo. | /2:/96 3 W %ﬁm}

{Licensed Embatmer's Statement on Revarse Side)
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MEDICAL, CERTIFICATION '

USE BLACK INK

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

““TTEM NG. | SHOULD READ




TR e

-d

STATEMENT BY I.ICENSED EMBALMER

S ._ - __..:...’ -

I-hereby certify that the body whose name is recorded on thp reverse side of this certificate was emb-almgd by mé,

or by - L ' - Student Embalmer No.

working under '—my‘pé_rs_oqa l_-..iub'efv_isi'qp,. :

Licensed Embalmer No._B__P_—ZL_

P.O. AddréssM -

. ) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlNG (Failure to, oomply
wnh the above consfitutes grounds for-revocation of license).
' if embalmecl by-a, STUD,ENT he also shall sign in his OWN handwrmng
If this body is not embalmed fact:should be so stated above.
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